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Health of the Army 


ITH the new peacetime draft 
W in the offing, there is re- 
newed public interest in 


health conditions in the Army. This 
is a matter of particular importance 
to the young men who will be se- 
lected, as well as to their families. 
A comparison of provisional figures 
on the mortality and morbidity ex- 
perience of the Army in 1947 with 
the prewar data indicates that the 
health of the Army is excellent and 
has shown distinct improvement. 

By 1947 the Army situation had 
become fairly well stabilized, al- 
though we had some troops sta- 
tioned in many parts of the world. 
Data based on those stationed with- 
in the continental United States give 
a fairly good picture of the situa- 
tion in the area where the new in- 
ductees will serve. Exact compari- 
sons cannot be made with prewar 
figures because the age composition 
of the Army has changed. 

The best evidence of the improve- 
ment in Army health since prewar 
days is found in the sharp reduction 
in mortality. The 1947 death rate 
from all causes among troops in the 
United States shows a reduction of 
nearly 30 percent from 1939. Even 
more striking is the fact that the 


death rate from disease in 1947 was 
36 percent below the rate prevailing 
in 1939. The death rate from acci- 
dents also has declined, and in 1947 
was about 24 percent below the pre- 
war level. This is all the more re- 
markable because accident risks in 
the Army have increased in step 
with the greater use of mechanized 
equipment and airplanes. 

As for the morbidity figures, care 
must be taken in interpreting them 
because they are influenced by peri- 
odic variations in diseases, particu- 
larly of the respiratory system. 
Another factor is Army policy, 
which has laid increasing stress on 
prompt reporting of illness. Other 
things being equal, this would tend 
to raise the recent figures. Never- 
theless, the 1947 figures for the inci- 
dence of disease among troops in 
the United States show, in the ag- 
gregate, little change from 1939, 
while for accidents the figure has 
been cut in half. 

For the common respiratory dis- 
eases and influenza, the rate in 1947 
was the lowest recorded since com- 
parable data first became available 
nearly a quarter of a century ago. 
The current rate is about 20 percent 
lower than the 1939 rate. Although 
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the rate for pneumonia has increased, 
this represents pretty much the 
diagnosis of virus forms which were 
not recognized back in 1939, and 
which are relatively mild. The total 
figure for respiratory diseases shows 
marked improvement. The sickness 
rate from tuberculosis is almost at 
an irreducible minimum. The rates 
for the other major illnesses show 
relatively unimportant changes in 
1947 from 1939. As is to be ex- 
pected in a force containing a large 
proportion of recruits, the incidence 
of communicable diseases and rheu- 
matic fever rose. The increase in the 
latter reflects also greater alertness 
on the part of Army physicians so 
that this increase probably represents 
more frequent diagnosis, rather 
than an actual rise in prevalence. 
The same consideration applies in 
part to a recorded increase in neuro- 
psychiatric disorders. 

Much of the gain in Army health 
reflects the advances in research and 
treatment in military as well as in 
civilian medicine during the war 
years. The medical services in the 
armed forces have been quick to 
adopt new techniques and drugs 
which medical research has devel- 
oped. Efforts have been made to 
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improve the level of the professional 
services in the armed forces, and to 
a greater degree than ever before 
encouragement is given to medical 
officers to qualify in the specialties, 
and good contacts have been estab- 
lished with the major medical 
schools. In addition, the progress in 
Army health has been enhanced by 
improved medical organization, and 
the medical departments are being 
put on a sounder professional basis. 

The change in the accident pic- 
ture is most heartening for the rea- 
sons already given. A good part of 
the reduction in accident fatalities 
is due to the Army’s safety cam- 
paign. Efforts have likewise been 
made to make equipment as fool- 
proof as possible and to improve 
instruction in its use. 

These facts on the recent health 
progress in the Army and on the 
improvement of its health services 
are most reassuring. It may safely 
be said that the medical and health 
protective services provided by the 
Army are superior to those to which 
most young men are accustomed in 
civilian life. With the accent on 
prevention, further progress may be 
expected in the control of disease 
and accidents in our armed forces. 


Improvement in Cancer Mortality Among Women 


HE continuing decline in the 
‘Saas from cancer, includ- 
ing the leukemias and Hodgkin’s 
disease, among women is the most 
encouraging aspect of the current 
cancer picture. Among the large 
number of white females insured in 


the Industrial Department of the 
Metropolitan Life Insurance Com- 
pany, the age-adjusted death rate 
from this cause at 1 to 74 years de- 
creased almost without interruption 
from 93.5 per 100,000 in 1932-1934 
to 82.9 in 1947, a reduction of 11 
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percent. This favorable experience 
is particularly noteworthy because, 
for many years prior, the death rate 
among white females had not 
changed to any significant degree. 

As the chart opposite shows, every 
age group between 25 and 74 years 
among these insured women shared 
almost equally in the recent im- 
provement. As a result, the death 
rates from cancer among white 
women at ages 35 to 64 are cur- 
rently at the lowest level on record 
in this large insurance experience. 

Confirmatory evidence of the im- 
provement in the cancer situation 
among women is also found in the 
studies by various investigators, 
who report higher survival rates for 
cancer patients. In Connecticut, for 
instance, females who survived for 
at least five years increased from 25 
percent for those first treated in 
1935, to 40 percent for those first 
treated in 1941. 

There ate a number of items 
which account for these encourag- 
ing trends. We are beginning to reap 
the fruits of a persistent campaign 
of popular education and propa- 
ganda regarding cancer which a 
number of agencies, including the 
Metropolitan Life Insurance Com- 
pany, have waged for many years. 
Women have been particularly re- 
sponsive to the campaign, and have 
become more alert to the early dan- 
ger signals of cancer. They are thus 
seeking medical attention earlier in 
the course of the disease, when the 
chances of cure are more favorable. 
For example, among new patients 
with suspected or proved cancer, 
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first seen in the examining clinic 
at Memorial Hospital in New York, 
there has been a marked decline in 
the frequency of delay after first 
symptoms. Patients who had de- 
layed three months or more de- 
creased from 62.3 percent of the 
total in 1923-1938 to 42.8 percent 
in 1946. At the same time, there 
has been a great expansion in the 
facilities for diagnosis and treat- 
ment of cancer, and in the number 
of physicians qualified for this work. 

Also in recent years, more and 
more cancer detection centers have 
been set up in various parts of the 
country in response to public de- 
mand stimulated by the efforts of 
various State health departments, 
the U. S. Public Health Service, and 
the American Cancer Society. By 
the middle of this year the number 
of these case-finding centers had 
reached 250, and they were serving 
a large number of persons, particu- 
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larly women, who constitute at least 
75 percent of their patients. 

In contrast to the favorable situa- 
tion at ages beyond 25 years, the 
recorded death rate from cancer in 
young females has been going up. 
Thé rate from this cause among 
white females at 1 to 24 years rose 
from about 5 per 100,000 in 1932- 
1934 to 6.8 in 1945-1947; in the 
early 1920’s it was less than 4 per 
100,000. Undoubtedly, much if not 
all of this reported increase is spuri- 
ous, and may reflect the more fre- 
quent discovery and reporting of 
neoplasms on death certificates for 
girls and young women. It is note- 
worthy that the cancers at these 
ages differ from those at later ages 
with respect to site, as shown in the 
table below. Furthermore, the types 
and sites which predominate at 
these young ages are those such as 
the leukemias, Hodgkin’s disease, 
and cancers of the brain, bone, and 





PERCENTAGE DISTRIBUTION OF THE NUMBER OF DEATHS FROM CANCER AND OTHER 
MALIGNANT NEOPLASMS OF DIFFERENT PRIMARY SITE GROUPS, WHITE FEMALES 
By AGE, AcEs 1-74 Years. METROPOLITAN LIFE INSURANCE COMPANY, 
WEEKLY PREMIUM-PAYING BUSINESS, 1946-1947 














Prmary SITE 1-74 1-14 | 15-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 
MMMM ravers cecnesa ois tI SS 100.0 || 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 
Digestive organs......... oe 3.5] 11.0] 18.4] 21.5] 30.4] 39.7] 49.5 
MIME adic casos aon sane 17.8 A a2) 24:5 | 27.3-1 22.31) 177 | 134 
Oe ee 17.1 A 1.0] 14.00] 23.8} 21.4] 17.2] 14.0 
Other genital organs...... 6.1 1.7 6.8 8.8 7.8 7.4 6.4 4.6 
Respiratory system....... 3.6 1.3 | 3.3 2.9 3.1 4.1 3.8 
Urinary organs........... 3.1 7.8 1.0 1.1 1.6 2.6 32 3.8 
Brain and central nervous 

SRNR 5585'4).5.0. che es.asetarncs 1.6 || 16.5 9.4 6.1 25 17 1.4 A 
a See errce 9.5 8.9 1.7 9 8 1.0 1.0 
Leukemia and aleukemia..} 3.0 || 46.8 | 24.1 6.9 3.9 25 2.0 7 
Hodgkin’s disease........ 9 Lait 2s 6.3 is 8 6 A 
All other cancers......... 7.3 10.4 | 17.3 8.9 6.5 7.0 6.7 74 
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the kidneys, which most often es- 
caped diagnosis in the past. 

In spite of the gains which have 
been made to date, about 100,000 
females in the United States are 
expected to die from cancer this 
year. This death toll, second only to 
that from heart disease, is likely to 
rise as the number of older women 
in our population increases. More- 
over, cancer is the leading cause 
among women in the age group be- 
tween 30 and 60, and accounts for 
almost three out of every ten deaths 
at these ages. However, it is to 
women in this period of life that the 
greatest hope for the control of 
cancer exists today. Cancers of the 
breast and uterus alone constitute 
about two fifths of the deaths from 
all malignant neoplasms among 
them, and it is the cancers of these 
and other accessible sites which have 
accounted for the major part of the 
recent decline in the cancer death 
rate among women. Since these can- 
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cers are most likely to be disclosed 
by the type of examination offered 
in the average cancer detection cen- 
ter, even greater improvement may 
be expected in the future, especially 
after the successful methods of the 
detection centers are adopted by 
other medical facilities and by phy- 
sicians in their own offices. 

Perhaps the most promising de- 
velopment for case finding on a large 
scale is the laboratory examination 
of cells obtained by smears from the 
female genital tract, sputum or 
bronchial secretions, and the stom- 
ach. The cytologic test often reveals 
the presence of unsuspected cancer, 
and has already proved effective as a 
screening aid in the search for uter- 
ine cancer among women. Its wide- 
spread use, after more technicians 
have been trained in the method, 
could prove an invaluable weapon 
in reducing the amount of needless 
suffering as well as the mortality 
from cancer. 


Longevity of Industrial Population at New High 


HE average length of life among 
the Industrial policyholders of 
the Metropolitan Life Insurance 
Company reached a new peak of 
66.5 years in 1947. This is one year 


greater than the corresponding fig- 


ure for 1946. In the decade since 
1937 the average length of life 
among these insured has increased 
almost six years, and in the past two 
decades the gain has amounted to 
more than 10 years. Practically 20 
years have been added since 1911- 
1912, when the average was only 


46.6 years. The details appear in 
Table 1 on page 6. 

Many forces have been at work 
to bring about this remarkable im- 
provement in longevity. Foremost 
have been the advances in medical 
science and public health administra- 
tion. The widespread use of the 
sulfa drugs and penicillin in recent 
years has succeeded in saving the 
lives of many persons who formerly 
would have died from various in- 
fections. Marked progress has also 
been made in surgery, obstetrics, 





TABLE 1—ExXPECTATION OF LIFE AT BIRTH. 
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WEEKLY PREMIUM-PAYING BUSINESS. 











INDUSTRIAL DEPARTMENT, 1879-1889 To 1947. METROPOLITAN 
LiFE INSURANCE COMPANY 
CALENDAR EXPECTATION CALENDAR EXPECTATION CALENDAR EXPECTATION 
YEAR IN YEARS YEAR IN YEARS YEAR IN YEARS 
1947 66.50 1937 60.71 1927 56.42 
1946* 65.57 1936 60.31 1926 55.02 
1945* 64.95 1935 60.25 1925 55.51 
1944* 64.40 1934 59.45 1924 55.62 
1943* 63.86 1933 59.19 1923 54.55 
1942* 64.26 1932 58.80 1922 55.04 
1941 63.42 1931 57.90 1921 55.08 
1940 62.93 1930 57.36 1919-1920 51.14 
1939 62.50 1929 55.78 1911-1912 46.63 
1938 61.94 1928 55.88 1879-1889 34.00 


























Gain, 1947 since 1911-1912, 19.87 years; since 1879-1889, 32.50 years. 








*The figures for the years 1942-1946 exclude military and civilian deaths from enemy action. 


TABLE 2—EXPECTATION OF LIFE AND MorTALItTy RATE PER 1,000 at SPECIFIED AGE, 


BY COLOR AND SEX. WEEKLY PREMIUM-PAYING BUSINESS. 


DEPARTMENT, 1947. METROPOLITAN LIFE INSURANCE COMPANY 


INDUSTRIAL 




















EXPECTATION OF LIFE MorvTAa.ity RATE PER 1,000 
AGE White Colored White Colored 
Total Total 
Persons Persons 
Males | Females| Males | Females Males | Females| Males | Females 

5 64.33 | 62.01 | 67.12 | 59.30 | 61.49 .94 1.02 68 .96 Rol 
10 59.54 | 57.24 | 62.29 | 54.55 | 56.66 51 58 37 83 0 
15 54.71 | 52.42 | 57.42 | 49.82 | 51.91 .82 95. 54 1.32 1,74 
20 49.98 | 47.72 | 52.60 | 45.29 | 47.48 1.36 1.51 83 2.61 2.88 
25 45.34 | 43.09 | 47.83 | 40.90.| 43.17 1.66 1.77 1.09 3.07 3.29 
30 40.72 | 38.46 | 43.10 | 36.53 | 38.88 2.00 2.03 1.40 3.69 3.83 
35 |°36.16 | 33.88 | 38.43 | 32.25 | 34.65 277 2.95 1.93 4.99 4.70 
40 31.71 | 29.46 | 33.84 | 28.13 | 30.50 4.26 4.85 2.92 7.55 6.33 
45 27.47 | 25.27 | 29.39 | 24.30 | 26.55 6.48 7.99 4.41 | 10.86 9.08 
50 23.43 | 21.39 | 25.10 | 20.68 | 22.85 9.47 | 12.30 6.70 | 14.63 | 12.96 
55 19.62 | 17.83 | 21.01 | 17.29 | 19.40 |} 13.80 | 18.64 | 10.05 | 21.41 | 17.01 
60 16.08 | 14.62 | 17.16 | 14.29 | 16.11 20.74 | 27.53 | 15.91 | 31.12 | 23.54 
65 12.86 | 11.74 | 13.66 | 11.66 | 13.14 |} 31.14 | 39.28 | 25.69 | 44.76 | 34.20 
70 9.98 9.15 | 10.56 9.41 | 10.53 |} 46.83 | 56.86 | 41.22 | 61.68 | 50.13 
75 7.48 6.94 7.92 7.51 8.33 || 73.96 | 87.82 | 66.90 | 89.38 | 71.65 
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and many other fields of medical 
practice. In additon, there are the 
major achievements in sanitary sci- 
ence and public health education. 
At the same time, American wage- 
earners and their families have bene- 
fited from the long-term rise in their 
standard of living. 

All segments of the population 
have shared in the increase in 
longevity, but there are still marked 
differences in the average length of 
life among the various groups. There 
is a disparity in the experience for 
white and colored lives, as is evi- 
dent from the figures in Table 2. 
At the early ages of life, white males 
have an advantage of 224 years over 
colored males with respect to pros- 
pective longevity; among females 
the difference is as much as 5% 
years. The record for colored males 
currently is the same as that for 
white males a decade ago, and col- 
ored females lag about 15 years be- 
hind white females. 

Inspection of the mortality rates 
in Table 2 shows that the colored 
are at their greatest disadvantage, 
as compared with the white popula- 
tion, at the early productive years 
of life. For example, the mortality 
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rates of colored men at ages 20 to 
35 are at least 124 times those for 
white men. The difference is much 
more pronounced among women. 
The death rate of colored women at 
ages 15 to 25 is more than three 
times that of white women, and 
from ages 30 to 45 more than double 
the white female rate. 

The disparity in the average 
length of life and in the death rate 
between white and colored persons, 
is only one aspect of the wide varia- 
tions that still exist in our country 
with respect to longevity and mor- 
tality. Considerable variation, for 
example, is found from one region 
to another, as was shown in last 
month’s STATISTICAL BULLETIN. 

it is encouraging to observe that 
the gap in longevity which had long 
existed between the industrial popu- 
lation and the population as a whole 
has been closed. In 1911-1912, the 
earliest period for which such com- 
parison is possible, the industrial 
population was at a disadvantage of 
almost 61%4 years in the average 
length of life; at present, the ex- 
perience among wage-earners and 
their families is on a par with that 
for the general population. 


Barbiturates Leading Cause of 
Fatal Accidental Poisoning 


00 MANY people who keep sub- 
‘Bea containing poison around 
the house are ignorant of their po- 
tential dangers. As a consequence 
of the accidental misuse or inges- 
tion of drugs and poisonous sub- 
stances, about 1,500 persons, more 


than a quarter of them children 
under 5, die in the United States 
each year. This figure excludes 
deaths due to gas or food poisoning. 

Substantial long-term gains have 
been made against deaths from acci- 
dental poisoning. Over the period 
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1933-1946, the death rate has aver- 
aged about one per 100,000 popula- 
tion annually, or about one third 
less than in the preceding decade. 

Fewer accidental deaths have 
been recorded in recent years from 
virtually every type of poison-con- 
taining compound with the notable 
exception of the barbiturates, which 
now are far and away the leading 
cause of fatal accidental poisonings. 
In 1946 barbituric acid and its de- 
rivatives accounted for more than a 
quarter of all fatal accidental poi- 
sonings in the United States; in the 
early 1930’s their share was only 
about 1/18 of the total. The pattern 
of accidental poisonings in the 
United States has undergone other 
marked changes over the years. 
Nux vomica and strychnine, which 
as recently as the late 1930’s were 
charged with the loss of about 100 
lives annually, took only 45 lives in 
1946. Bichloride of mercury is 
another of the classical poisons that 
is causing fewer deaths now than 
formerly. Wood and denatured alco- 
hol, which two decades ago exacted 
a death toll far greater than any 
other class of poisons, is now second 
in importance, taking 139 lives in 
1946 as compared with 436 for the 
barbiturates. 

A study of the records for 1946 
and 1947 of the 225 persons insured 
in the Industrial Department of the 
Metropolitan Life Insurance Com- 
pany who died as the result of acci- 
dentally ingesting various poison- 
containing compounds, throws some 
light on the circumstances surround- 
ing such tragedies. More male than 
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female policyholders were fatally 
poisoned, the death rate of the males 
being more than 50 percent higher. 
This reflects mainly the great pre- 
ponderance of males’in the toll of 
deaths due to wood or denatured 
alcohol poisoning. Males accounted 
for 40 of the 48 such deaths re- 
corded in 1946-1947. A large per- 
centage of the victims of wood and 
denatured alcohol either mistook it 
for grain alcohol, or labored under 
the false impression that it could be 
consumed without harm. The study 
also shows that a wide variety of 
other substances, including hydro- 
chloric acid, carbon tetrachloride, 
cresol, and camphor oil, were mis- 
takenly consumed as beverages. 

In striking contrast to wood and 
denatured alcohol, barbituric acid 
derivatives caused the deaths of a 
larger number of women than of 
men policyholders—38 and 28 re- 
spectively. The female deaths from 
this cause accounted for 40 percent 
of all female deaths from poisoning. 
Other studies show a much higher 
ratio of female to male deaths from 
barbiturates. While these deaths 
occur mainly among adults, there 
were five deaths among children 
2 years old or younger in the pres- 
ent investigation. 

Oil of wintergreen (methyl salicy- 
late), a liniment used in many 
American homes, was responsible 
for 14 deaths and was the third 
ranking cause in this study. Half 
of the victims were 2 years old or 
younger. Among adults a few 
deaths were caused by their mistak- 
ing it for a cough medicine or other 
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innocuous liquid. Several other 
deaths recorded in this study oc- 
curred when policyholders, reaching 
for a bottle of medicine, got hold of 
a poison-containing compound in- 
stead. Failure to turn on the light 
to see what is being taken and the 
similarity of the medicine bottle to 
the container with the fatal potion 
are often contributing factors in 
accidents of this kind. 

Lye killed ten persons, three of 
them one year olds. Three of the 
seven persons dying from arsenic 
and four of the five strychnine vic- 
tims were young children. In the 
case of arsenic, rodent poisons were 
mainly responsible. Two of the 
strychnine deaths among children 
resulted from ingestion of pills con- 
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taining this poisonous substance. It 
is encouraging to note that since 
1924 there has been a very consider- 
able decrease in the number of acci- 
dental deaths from strychnine pills 
among children. 


After all the warnings that have 
been given and the tragic incidents 
reported in the press, it is hard to 
understand why anyone would store 
disinfectants, insecticides, and simi- 
lar materials near food, food con- 
tainers, or medicines. But this dan- 
gerous practice and others like it 
persist. The marked rise in deaths 
from the barbiturates is especially 
disturbing. Greater control by the 
health authorities over the sale of 
these sedatives may bring about a 
reduction in mortality from them. 


Mortality in Industrial Population of Canada 


HE Dominion of Canada has re- 

cently announced an annual 
grant of $30,000,000 to help the 
Provinces expand their medical and 
public health services. These funds 
will provide for the construction of 
hospitals, the training of personnel, 
including public health officers and 
nurses, as well as for research and 
the control of specific diseases. In 
the light of this legislation, it is of 
interest to review the current mor- 
tality record among the large num- 
ber of Industrial policyholders of 
the Metropolitan Life Insurance 
Company in the Dominion. 

The general trend of mortality 
has been downward in recent dec- 
ades, although progress in reducing 
the death rate was temporarily 


halted during the war period. Be- 
ginning with 1945, each successive 
year registered a new low rate, when 
allowance is made for the aging of 
the population. The improvement in 
mortality has been limited largely to 
the acute infectious diseases, with 
the result that the chronic degenera- 
tive conditions have been assuming 
increasing importance. 

The cardiovascular-renal diseases 
are far in the lead among the causes 
of death in Canada. Moreover, each 
of the diseases comprising this 
group, namely, cerebral hemorrhage, 
diseases of the coronary arteries and 
angina pectoris, the chronic heart 
diseases, and chronic nephritis, in- 
dividually outrank all other condi- 
tions but cancer as a cause of death. 
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Cancer, which has been account- 
ing for an increasing proportion of 
the total mortality, is now responsi- 
ble for about one fifth of the deaths 
from disease among the Canadian 
policyholders. In recognition of the 
fact that the death toll from cancer 
can be materially reduced through 
the early detection and treatment of 
the disease, Canada has allocated 
$3,500,000 annually for the develop- 
ment of such services. Additional 
funds are to be provided for inten- 
sive research programs in this field. 

In contrast to the growing im- 
portance of the degenerative dis- 
eases is the marked decline in the 
mortality from tuberculosis in the 
past decade. At present, tubercu- 


losis is responsible for less than 


one tenth of the deaths from disease. 
The recent grant of $3,000,000 an- 
nually to control the disease should 
be instrumental in accelerating the 
eradication of this scourge. Special 
provision is also being made for an 
increase in the fund allotted to the 
control of the venereal diseases. 
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Pneumonia, like tuberculosis, has 
recorded a marked decline in mor- 
tality since the newer methods of 
treatment have been introduced and 
widely used. The sulfa drugs and 
penicillin have likewise been effec- 
tive in reducing the mortality from 
the diseases of the puerperal state 
and from surgical conditions. 

Great progress has been made in 
reducing the death rate among in- 
fants and children. The principal 
communicable diseases of childhood 
—measles, scarlet fever, whooping 
cough, and diphtheria—have de- 
creased at least 50 percent in the 
last decade. Diarrhea and enteritis, 
while yielding to efforts of control, 
still remain somewhat of a problem. 

Deaths from violence account for 
about 7 percent of all deaths among 
the Company’s Canadian policy- 
holders. Accidents are responsible 
for about 9 out of every 10 deaths 
from these causes. Suicide accounts 
for most of the remainder, the mor- 
tality from homicide being very low, 
namely, less than one per 100,000. 
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ANNUAL RATE PER 100,000 PoLicyHOLDERS* 

















CausE or DEATH bi nad - omy 
July July 
1948 1947 
1948 1947 1946 
ee 

pe eee ee eee 625.8 | 633.7 | 682.2 | 685.5 | 729.5 
—Excluding war deaths...| 625.7 | 633.1 | 682.0 | 684.7 | 711.4 
RMON DOME 6 60 <6 505.0100 5:0555 50 0.1 0.2 0.1 0.2 0.2 
ee re ae ery ee a a ei a 1.0 
RE Ieee oiviab oanasisnu saad _— | a | my ik 
Whooping cough................... 2 ss 4 se mt | 
OS Re on eer ree Fe | 4 .6 .6 
ee Ee ee re a 1.0 re | 3.3 6.0 
Pneumonia (all forms).............. 14.7 13.7 24.7 23.3 28.7 
Tuberculosis (all forms)............. 24.6 30.8 27.8 32.0 oa.7 
Tuberculosis of respiratory system..| 22.5 27.5, 25.3 28.8 32.2 
Recent n. ce coast. Aawaurds 5.9 6.1 6.7 | 1.4 
Acute poliomyelitis................. Ss e ih a 2 
Cancer (OM Sorms)...... ... cern cece. 112.0 105.3 142.5 109.1 105.8 
Diabetes mellitus................... 19.4 ie 24.2 23.9 Ye 

Principal chronic cardiovascular-renal 
ER as Are es: 289.4 | 287.5 | °326.1 $21.9 | 325.7 
Cerebral hemorrhage.............. 37.2 55.2 62.1 62.0 63.4 

Diseases of the coronary arteries and 
angina pectoris................. 72.4 43.3 79.7 Ee | 67.2 
Other chronic heart diseases{...... 130.5 126.4 149.6 148.6 155.4 
Chronic nephritis................. 29.0 32.2 34.7 37.6 39.7 
Diarrhea and enteritis.............. 2.4 2.4 2.8 3.4 2.9 
PIE 6.55 4 os, 0) Sim. 523 5s04 9 5 bess 2.4 Sz 2.6 3.0 3.3 
Puerperal state—total.............. 2:2 3.6 2.3 3.0 3.4 
Meco fossa eaves eager sa:4 smoantoe 73 6.4 ee 6.8 ie 
Se eer errr ee 2.35 3.9 3.3 3.4 3.35 
Aocwents—total, . 2.66. csc cseces 44.8 47.3 39.5 41.7 47.1 
PEOMC SOCIIERIS. 2... ccs csuces 6.1 6.3 9.9 10.0 10.8 
Occupational accidents............ 5.9 4.8 4.5 3.0 4.6 
Motor vehicle accidents........... 11.8 15.2 12.5 14.2 135.4 
War deaths (enemy action).......... a .6 PY 8 18.1 
All other causes of death............ 95.2 96.5 98.4 98.3 106.1 























*The rates for 1948 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
Note—tThe death rates in this table differ from the rates previously published on the basis of the 


Weekly Premium-Paying Business alone. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: 


THE-EDITOR, 


STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 
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Norre—-The death rates in this chart differ from the rates previously published on the basis of the 
Weekly Premium-Paying Business alone. 
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